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ARTICLES OF AMENDMENT

, TO .
_ ARTICLES OF ORGANIZATION HLED
OF N
7i3emn -7 AH g: 36
GUARDIAN RECYCLING SERVICES, LLC . e
(Nume of the Limited Liability Company s it now appears op our rucnrds )_, . ““TTJC STATE
(A Florida Timited Labiliny Company) - SoF c FL

Sehrare 21 207 i
February 21, 2020 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

N . 7 59517
Florida document number [.200000595-12

This amendment is submitied to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ ibe designation “L1LCT or the abbreviation =1.L.C.7

Enter new principal offices address, if applicable:

(Principul office address MUST BIE A NSTREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new register
agent and/or the new registered office address here:

Name of New Registered Aveni:

New Repistered Office Address:

Frviter Fleridu street address

. Florida
(‘H‘I' 7,1',’) Condy

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree o act in this capaciv. ! further agree to comply with th
provisions of all statutes relative 1o the proper and complete performance of my dutivs. and Fam famitiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, 1.5 Or, if this document is
being filed 1o merely reflect a chemge in the registered office address, [ hereby confirm thar the timited liahility
company has heen notified inwriting of this change.

IT Changing Registered Agent, Sipnature of New Registered Agent

FEOSE 12 10 2021 Walters Kluwet Onling



1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

‘Fitle Nuame Adiress Type of Action
MOR Scotty Crockett
Tl Add

13601 US 41, Spring Hill, FL, 34610

(flRemove

(i Chiangre

MGR Michael Welch

[JAdd

13601 US 41, Spring Hill, FL 34610

ERemowe

(C1Change

MGR Guardian Fleet Scrvices, Inc, 4701 East Avenue, West Palin Beach, FL 33407
=] Add

CIRemove

COChunge

Oadd

{TIRemove

OChange

Add

ORemove

CChunge

Cadd

CIRemove

CHChange

FLOM « L2/167202 ] Wolters b lerarer Omline



D. If amending any other information, enter change(s) here: {Atiach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

document’s ¢ftective date on the Depmtinent of State’s records,

{optional)
(If un effective date is tisted, the date must be specific and cannat be prio ta date of filing or moie than $0 days afier tiing.) Fursuant to 605.0207 (3)(b)

record is filed.

Daied

Febiuaty 7

2023

Y 3

/
/

@f mber ur awthoriz

t¥presentative of a member

LS 1241602027 Wolters voluw er Onllae

Franas _Q@EEQE_\{_?J S l (

ped or prinied naine of signee

Filing Fee: $25.00

Note: If the date inserted in this block daes not meet the applicable statutory filing requirements, this date wili not be listed as the

If the record specifies a delayed effective dale, bul not an effective time, a1 12:0] a.m. on the earlicr of: (b} The 9ith day after the



